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COVERLETITER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: CRISACME SERVICES CORP

DOCUMENT NUMBER: P21000059370

The eoclosed Arfieles of Amtendment and fee are submitted for tiling.

Please return all correspondence concerning this maiter 1o the tollowing:

YAK PUIG CALERO

Name of Contact Person

CRISACME SERVICES CORP

Firm' Company

1633 W IST STREET APT 20|

Address

HIALEAH. FL 33012

Ciry/ State and Zip Code

YAKPUIGEHQTMAIL.COM
E-mail address: (to be used for fUure annval report notfieation)

For further information concerning this matter. please call:

YAK PUIG CALERO at| 786 } 704-7674

Name of Coatact Person Area Code & Daytine Telephone Number

Enclosed is a check for the following amouni made pavable 1o the Florida Departent of State:

™ 535 Filing Fee [1543.75 Filing Fee &  ($43.73 Filing Fee &  [JS$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAddmionat copy is Certified Copy
enclosed) {Addittonal Copy

is enclosed)

Mailing Addvess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
1]

Articles of lncorporation
of

CRISACME SERVICES CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

P21000059370

{Document Number of Corporation (if known)

Pursuani to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeniis) to

1ts Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new

nenme nst be distinguishable and contain the word “corporation, " “company, " or “incorporated” or the abbreviation “Corp.,
“Mne, " or Co, ™ or the designation "Corp, " “inc,” or “Co". A professional corporairion name musi comiain ifie word

“chariered, " “professional association, ™ or the abbreviation "P.A."

B. Euter new principal office address, if applicable:
{ Principal office address MUST BE 4 STREET ADDRESY)
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C. Eunter new mailing address, if applicable: . R
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D. famending the registered agent and/or registered office address in Florida, enter the name of the =7 &
new registered agent and/or the new registered office address: oo
Nene of New Registered Agent
fFlorida sireet address)
New Registered Office Address: . Florida
Hany iZip Code

New Registered Agent's Signature, if changing Registered Agent:
Fherebv accepr the appointment as registered agent. I am feanilicrr with and aceepr the obligations of the position.

Signature of New Regisiered Agent, if changing

Check if applicable
i1 The amendmeni(s) is‘are being filed pursuant to s. 607.0120 (1 1) (¢), F.S.



 amending the Officers and/or Directors, enter the title and uame of each officer/director being removed and title, name. and

address of each Officer and/or Divector being added:
i Aitach addifional sheeis, if hecesscy)
Please noie the officer/director title by the first letter of tie affice dife:

P — Presidem: V= Vice Presideni: T— Treasurer, S— Secreteny; D— Director, TR- Trusice: C — Chaivinan or Clerk: CEOQ - Chicf
Evecntive Qfficer; CFO - Chief Financial Qfficer. If ear officersdivector holds more than one title, list the first letrer of vach office held

Presicient, Treasirer, Director woudd be PTD.

Chenges should be noted in the following mamer. Currentdy John Doe is listed as the PST and Afike Jones is listed as the V. There is
a chemge=Afike-Jones lecves the corporation, Sally Smith is named the ¥ aid S. These should be noied as Joim Doe. PT as a Change,

Afike Jones. ¥ as Remove. and Sally Suiith, SV oas cir Add.
Example:

X Change PT John Doe
N Ruemove v Mike Jones
N Add sV Sally Snuth
Tyvpe ot Action Title Name
(lheck One)
Iv __ Change \p CRISTIAN CASTRO

Address

7421 SWIS2 AVE

:\d(l
X Remove

) ___ Change VP CRISTIAN PEREZ HERRERA

MIAMI T, 33193

F421 SWIS2 AVE

X Add

_ Remove
R Change

MIAMIL Fi. 33193

Add
Remove

-y Change

Add

Remove

S Change

Add
Remove

o) Change

Add

Remove




E. If amending or adding additional Avticles, enter change(s) here:
tAnach additional sheeis, if necessary.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendinent itself:
(i nor applicable, indicete N/A)




The date of each amendment(s} adoption: . 1f other than the
date this docuneni was signed.

F.ffective date if applicable:

(o more then 20 dovs after conendment file dates

Note: If the daie serted in this block does not meet the applicable stamitory filing requirements. this date will not be lisied as e
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

= The amendment{s) was‘were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

1 The amendmeni(s) was/were adopted by the shareholders. The number of votes casi for the amendment(s)
by the shareholders was/were sufficient for approval.

7 The amendmentis) was/were approved by the shareholders through voting groups. The following statement
nust be separately provided for each voting gronp entitled (o voie separately on the amencdinentis):

“The number of votes cast for the amendment({s) was/were sutticient for approval

by

(voling group)

Dared 07/28/2021

Signature

selecged, by an incorporator — if in the hands of a recetver, trustee, or other court
appointed fiduciacy by that tiduciarny)

(By HW' president or other officer — if directors or officers have not been

YAK PUIG CALERO
{Tvped or printed nanw of person signing)

PRESIDENT
(Title of person signing)




